APPLICATION FOR
RECREATIONAL VEHICLE

Office Use:
Bayfield County Planning and Zoning Department E @ E u ‘w E [ __ < Zoning District/Lakes Class
P.O. Box 58 ihpten™ Application No. £
117 East Fifth Street Gl -1 &
Washburn, Wi 54891 | MAY 192020 “X— ™2
Phone — (715) 373-6138 il | FeePaid 14 &)
INSTRUCTIONS: No permits will be issued until all fees are paiﬁyﬁeﬁ Co. anmg M

Checks are made payable to: Bayfield County Zoning Departm
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Changes in plans must be approved by the Zoning Department
Property Owner ) &SO/\ Q ZHDJ 4 Property Address
Mailing AddressJ//(gO /K{L A /QJ ﬁ" véflafngz'f‘tz Nile ngg 124 5&’7165 ; LT

Mtjﬂ)’c/{o .4 Y 53949 Agent:
Telephone 6 OF 6/12-2243 Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request:
SE 114 of S 14 of Section_35 Township _“[6 N.Range_O9 W. Town of_Rearmes

Gov’t Lot Lot Block Subdivision CSM #

Volume Page of Deeds Parcel I.D. #®4- cpcf-2- Y6-©9-35-3 Acreage 42 . [ 2

o ~poo ~ tooeo

Additional Legal Description: ATTACH

’ . Copy of Tax Statement
Is your RV in a Shoreland Zone? Yes &% No O If Yes, Distance from Shoreline: 75’ or greater & < 75'to40' 1 less than 40' [
RV: New X Replacement [] Year: /996 Vin #]UJ&) O0ALATICR0 (58
Make of RV: (LA ModelofRV: _ ASO FS Lale

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT - PLEASE COMPLETE REVERSE SIDE

For Office Use Only Zoning District/Lakes Class:

Permit Issued: ' Sanitary Number , 7'5 / 5 Date 7// é/ , 7
Issuance Date_(p —Q!J =20 Permit Number 50 -OISY Permit Denied (Date)
Reason for Denial:
Inspection Record:
By. Date of Inspection

Variance (B.O.A.) #

Condition: RV may be placed up to 4 months from issuange date. Must be removed by: /{ / / M
//% W%y,

Signed s 2L
Inspector Date of Approval

February 2013




creaton venicie) iocauon I M
Detailed Plot Plan is Neccess

- sions in feet on the following:

" Rv from centerline of road(s). d. RV from lake, river, stream or pond

p. RV from right-of-way line e. RV from Privy

c. RV from property lines

Lot Line
£ /
\ S
Septic
Lot —» T ,%J . + Lot
Line oy | Line
N
CO ©uN 1‘7
‘ : LAAJ ’ )

A

Name Frontage Road (Fast £ i hidile Lol

NOTICE: The local town, village, city, state or federal agencies may also requiré permits. -

1 (we) declare that this application (Including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and belief it is
true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a resuit of Bayfield County relying on
this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have

access to the above described property at any reasonable time for the purp: \jinspecﬁon.
e A2 (Dargn Lhole) o & =12-2

Owner or Authorized Agent

" Address to send permit ///AZO /{{Z\ Q\/( /%/)/U(Z/L; L\)f f%i?ﬁv ‘/'3

February 2013




, Village, State or Federal

Jsiiso B Reduired BAYFIELD COUNTY

PAND USE - X

giAéNhllTARY Privy already on site P E RM I-r
SPECIAL WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ON THE PREMISES DURING CONSTUCTION
BOA

No. 20-0128 Issued To: Jason & Tammy Rhode

Part of the

Location: SE % of SW % Section 35 Township 46 N. Range 9 W. Townof Barnes

Gov.t Lot

Lot Block Subdivision CSM#

For: Recreational Vehicle (RV)

Make: Jayco Model #: 250 FS Eagle Vehicle#: 1UJBJ02L2T1C30198 Year: 1996

(Disclaimer):

Any future expansions or development would require additional permitting.

Condition:

May not be used for permanent residence
Must be removed by November 1, 2020

NOTE: Changes in plans or specifications shall not be made without obtaining

Tracy Pooler

Authorized Issuing Official

approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 24, 2020
This permit may be void or revoked if any performance conditions are not Date

completed or if any prohibitory conditions are violated.




EGEIVE |
1:
MAY 192020 U

BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

Zoning District

Lakes Class

- . Soil Test C V't"
o , Al In 0 . | No: PgltjmnityNo: C;O '0[3%
Property Owners Name: County: Bavfi
L_/ “\’ &w N\V\V\WN- ounty: ayfield
Address of Property; Proper’ty Location:
/X % %&%ﬁ M Y, S T E (onW
Property Oyner's Mailing Address: Towr(j:> Gov. Lot b\
% VW Hapu ND A0
ity W Lot# | Block#: | CSM#: | CSM Doc# W
L%‘ MO
I TYPE op BUILDING: (Check One) T-llg# 3032: o
|:| State Owned 2 ) a
%}hblic (Explain the use/purpose %9‘1 bé 6']\L'\6§’
1 or 2 Family Dwelling - No. of Bedroom NSS(NO Y™ W &m\%\

| 1il. TYPE OF PERMIT: (Check only one box on line A. Check box on line B. if applicable).

A) New

D Reconnection

[l

D Replacement

D Repair

A Sanitary Permit was previously issued. Previous Permit Number.

D County Private Interceptor

|:| Revision

i [___] Transfer of Owner (List Previous Owner below)

Date Issued:

°E OF NON-PLUMBING SYSTE:: (Check One) * Replacements need previous permit number and date filed out above

[ ] pit Privy

Portable Privy

C)

I:I Vault Privy

|:| Camping Transfer Unit Container
V. ABSORPTION SYSTEM INFORMATION: ’

(Vault size: gallons or cubic yards)

D Composting Toilets

D Incinerating Toilet

3. Absorp. Area (

4 Loading Rate | 5. Perc. Rate

6. System‘ .

7. Ftnal Grade

1. Gallons 2. Absorp. Area
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals. / Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
ICapacity i ' Fiber
n Gallons Total #of . | Manufacturer’s Prefab. Site Steel _ Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed | App.
Tanks Tanks glass
Septic Tank or
Holding Tank

Lift Pump Tank /
Siphon Chamber

l the undersngned \(sume resan§|b|I|ty fqr mstalla’uon of the onsnte sewage system shown on the attached p W

/[

N

¥

A WWWMNbM_,

/

nature(s): (No Stamps)

%ﬂs\s UAMA,

W\

- ~n
et
umbers Name: ( (Print) If applying for Section A or B) above

Plumber’s Slgnature: (No Stamps)”

MP/MPRSW No:

Plumber’s Address: (Street, City State, Zip Code)

Home Phone:

Business Phone:

Vill. COUNTY / DEPARTMENT USEONLY

|:] Disapproved

;(Approved

D Owner Given Initial
Adverse Determination

Date Issuect:

040

Sanitary Permit/Transfer Fee:

V4

Issumg Agents Slgnature /Da

/%737/3

T %,,

IX. CONDITIONS OF APPROVAL /

ASONS FOR DISAPPROVAL:

Plot Plan on reverse side




sity, Village, State or Federal

mits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — X
SIGN - PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 20-0136 Issued To: Andre & Jodi Drinkwine

Location: - Ya of - Y% Section 4 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot 2 Block Subdivision CSM# 2023

For: Residential Other: [ Portable Privy ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 24, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




5o PLICATION, TAX
sT i
p, |d County
o ining and Zoning Depart

Washburn, WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Permit #:

A0-0/30—

EGE+¥-E

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T

MAY 2.7 2020

Date:

(0-aY-80

Amount Paid:

300

&0

lo'ad 30

Refund:

field Co. Zoning Dept.
APPLICANT.

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | LAND USE

0 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.O.A. @O OTHER
Owner’s Name: ‘V\ Ve hae\ Ve S?a S; and Mailing Address: City/State/Zip: Telephone:
: 628 TwnBey Read |- : . .
Yana Hazel k& nBoy Barnes, W1 54873
Address of Property: City/State/Zip: CellPhone: (o2 —
3625 TwinBayRead Barmes WI 54873 T4T-T652

Contractor:

. \ Contractor Phone: Plumber: Plumber Phone:
Justin Christenson 75 -580-0361
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0O No
L’;’::.:;gl-\l Legal Description: (Use Tax Statement) i ‘f 88 Rzeécozrdz Dé Hment: (STeng ijn;rsgp)
. Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, /4 Z % 3
Section ' (0 , Township ﬂ i I N, Range q W Town of: Ba\' ne 5 Lot Size Acreags 2 - 2
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Ate Wetlands
Creek or Landward side of Floodplain? If yes---continue —p N feet in Floodplain Present?
X Shoreland — . ,wu.r] (cabinl Zone? Y :
% Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structu e is from Shoreline : [ Yes S
If yes---continue —p é F?“, 7.8 feet % No ~KNO
[l Non-Shoreland
Value at Time
of Completion J:;:Lg;fs What Type of .I;’VVF; ::f
* include Project # of Stories Foundation o Sewer/Sanitary System i
donated time & : Is on the property?
material property property
X New Construction | X 1-Story [] Basement 01 (1 Municipal/City [ City
[l Addition/Alteration | [J 1-Story + Loft | [] Foundation | [ 2 0 (New) Sanitary SpecifyType: ____ | 3¢ well
s 3/. SO0 [0 conversion [ 2-Story O Slab 03 [J Sanitary (Exists) Specify Type: S2phiC O
| Relocate (existing bidg) | [ X ses sciphomt [ O Privy (Pit) or [ Vaulted (min 200 gallon)
[ Run a Business on Use X None [ Portable (w/service contract)
Property Z Year Round [1 Compost Toilet
0 o stofage [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 12, $ed Width: 9 & Height:
Proposed Use v Proposed Structure Dimensions St
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
N Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
) . 0| Addition/Alteration (specify) ( X )
.D Rluielpoiile ® | Accessory Building (specify) _ B oaXheuse / please see s |12 x 9 ) 108
- O | Accessory Building Additicn/Alteration (specify) - descri phe: ) ( X )
O | Special Use: (explain) ( X )
00 | Conditional Use: (explain) ( X )
] Other: (explain) ( X )

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon b
result of Bayfield County relying on this information | (we) am (are) providing {

property at any reasonablg,

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am

time for the purpose of inspection.

(| /

e RN

'

(If there are Multip

Authorized Agent:

e Owners list

on the Deed All Owners mu§t‘§|gn or letter(s) of zﬁ,thortzanon must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Date

y Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
or with this apphcatlon | (we) consent to county officials charged with administering county ordinances to have access to the above described

SIZI!),DZO

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE .

(4) Show:
(5) Show:

below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink — NO PENCILW '

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

ah

%
é

l
, ¥
%o <
v PROPOSED J
ra STRUCTURE v\
Wy (b4
g [ ‘l;u §'
o) J o J
[ 2
| 2
—<
[ Iy .
e R [
SLopg /
——_220% /

Please complete (1) - (7) above (prior to continuing) *

(8) Setbacks: (measured to the closest point)

frD\V\ F(,_ ose d Changes in plans must be approved by the Planning & Zoning Dept.

S4rve fvR e

Description Measurement Description Measurement
Setback from the Centerline of Platted Road > T00 Feet Setback from the Lake (ordinary high-water mark) | O Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line I75  Feet
Setback from the South Lot Line ([ Feet Setback from Wetland Feet
Setback from the West Lot Line > ]100D Feet 20% Slope Area on the property ®Yes [INo
Setback from the East Lot Line |O Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank > 50 Feet Setback to Well 77O Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #&O O/‘% Permit Date: @ QF)L/ Gf'b
Is P 5 L : :
sradmonmon oty | e oo A | Weston et | Oves e | ahmitreied | DYer T <
e . Mitigation Attached | O Yes @ No Affidavit Attached | [1Yes f1No
Is Structure Non-Conforming | [ Yes ¥ No 5
Granted by Variance (B.0.A.) Previouslv Granted by Variance (B.0.A.) A
OYes [1No Case #: [1Yes [I1No Case #:
Was Parcel Legally Created | #'Yes [J No Were Property Lines Represented by Owner | . Yes [J No
Was Proposed Building Site Delineated | [4Yes [ No Was Property Surveyed | [1Yes 0 No

Inspection Record:

Zoning District ( R- / )
Lakes Classification ( ) )

Date of Inspection:

61730

| Inspected by: WA

Date of Re-Inspection:

Condition(s): Town, Committee/or Board Conditions Attached? [ Ye

/“@I”ﬁrﬂ

USe 05 aBoealhousy On

2

Se 7';0:/ f

O No- (If No they need to be attached.)

4, ag pes @/zéf/éno&

Sl 4
Signature of InspectorW

Hold For Sanitary: []

Hold For TBA: [J

Hold For Affidavit: []

Date of Approval: é //:Vw

O

Hold For Fees:y

®®August 2017

7

(®Apr 2019)



clty, Village, State or Federal

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 20-0130 Issued To: Michael Vespasiano & Dana Hazel

Location: %4 Section 16 Township 44 N. Range 9 W. Townof Barnes
Par in

Govtlot 2&3 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (12’ x 9’) = 108 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain setbacks. Use as a boathouse only as per ordinance.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Chan.ges in plans_or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 24, 2020
Date

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.



:;J:x:mﬁ?m;e:s PPLET@“EX \\ﬂ F W\\i APPLICATION FOR PERMIT Permit #: N -0 /9/@*
Date: (o %‘ ’070

Bayfield Count J BAYFIELD COUNTY, WISCONSIN
PO Box 58 Amount Paid; 5\% (0 _/S_g

—

JUW 1y Loty

B DéESt?EP (F{gei\ud)m Tg m
Washburn, WI 54891 ini - L}
(715) 373-6138 ’ ‘ion'mg Dept. L oo P

U

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. i
Checks are made payable to: Bayfield County Zoning Department. Bayﬂeld CO Zonln DePL N _
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Agplica ion MUST be submitted FILLOUTININK (NO PENCIL)
Z
TYPE OF PERMIT REQUESTED —» | ¥ LAND USE [ SANITARY [0 PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: . . Mailing Address: City/State/Zip: _ Telephone:
John = leg'Hm PQ‘QV‘S‘OV\ (890 S Shore Rd. Govrdow W1 $§48638
Address of Property: City/State/Zip: =i
Cell Phone;
[BA0 S. Stovre R, Qovdow W1 54838 ol 2-855-9%
Contractor: . Cont_r_actor Phone: Plumber; Plumber Phone:
Northoud Boildings 15 -681-6667 N/ A i
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
1Y / A Attached
O Yes 0O No
PROJECT : Tax ID# Recorded Document: (Showing Ownership)
CBEATON Legal Description: (Use Tax Statement) 2 b { 2LO(BIR 53| 8'4
K E N E—- Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
14, s 893 |L ,F0-F! |421980 3
Section __| C‘ , Township L" L{' N, Range (&) a W Yo of: Bq rneé S Lot Sze Acreagez’ 6
s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is.your Prope‘rty Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- 25 feet in Floodplain Piasont?
[l Shoreland —p . - Zone? :
(] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes-—-continue —p feet Lo UNo
[l Non-Shoreland
Vfa'”e Batine Total # of What Type of Type of
& Eci’:l:’uljgon Project Project Project bedrooms Sewer/Sanitary System(s) Water
Aonated fime # of Stories Foundation on I.s on the property or on
Rimaterial property Will be on the property? property
“New Construction (V" 1-Story [] Basement 01 [ Municipal/City [ City
7 1- [l (New) Sanitary Specify Type:
[ Addition/Alteration L 1Li?:ry * [l Foundation X 2 ( ) Y Specity Typ -Well
$61 000 - — . -
) _ . v Sanitar (Exists) Specify Type: O
— | [IConversion [] 2-Story vSlab o3 Septic
[] Relocate (existing bldg) O d O ] Privy'(Pit) or [ Vaulted (min 200 gallon)
[l Run a Business on Use [ None [] Portable (w/service contract)
Property " Year Round [] Compost Toilet
0 0 [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: ]
Proposed Construction: (overall dimensions) Length: b L Width: 40 Height: [ 2
4 s Square
Proposed Use v Proposed Structure Dimensions 9
g Footage
0 | Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. < with Loft X
B/Reﬂdentlal Use S0 ( )
with a Porch ( X )
with (2"4) Porch ( X )
with a Deck ( X )
X with (2nd) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (I sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
(] Municipal Use | O Addition/Alteration (explain) ( X )
L[Q/ Accessory Building (explain) _imeTa [ STora L= huldiwg ( 4O x (DLf- ) 2860
0 Accessory Building Addition/Alteration (explain) — ( X )
[J | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this applicatiert: consent to county officials charged with administering county ordinances to have access to the above described
K/;/ l
S

property at any reason tim(?/q}b rpose of inspection.
Owner(s): M! }bcv Date (Q/ 8 / 2020

(If there aM/IultipIe Ownkrs listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit_| 890 5. Suovre R d ) C7 o fc_{»ov\ Wl $483 8 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed
Original Application MUST be submitted




low: Draw or Sketch your Property (regardless of what you are applying for)

I

(1) Show Location of:
(2) Show / Indicate:
)

(3) Show Location of (*):
(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please sce aMachment Trevu
Heart of the North S\urvey?mj

C‘a\fel "{’/\9—/‘8
P\roeo?fé strvefuve s Vv\onfkeo‘

chjgcol (n Pﬂf

with sta §<€S’

?Y@Qt’f\ky \?b\es Ane W\onrkeo( wf—/'b\ oraunge 4(0«33‘1‘43.

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Sefback Description TRt
: Measurements Measurements
Setback from the Centerline of Platted Road 290 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2.5 F  Feet Setback from the River, Stream, Creek q42¢ Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 475 Feet
Setback from the South Lot Line 2.5+ Feet Setback from Wetland N/A Feet
Setback from the West Lot Line 3% Feet 20% Slope Area on the property “Yes [1No
Setback from the East Lot Line 8B  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 33¢  Feet Setback to Well 215 Feet
Setback to Drain Field 3325 Feet
Setback to Privy (Portable, Composting) N/A  Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark_Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). -

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits. =

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #:(m "O/(/O

Permit Date: (o'c?{'a’XD
N

i Pa:ic‘:z;e::c?rrsllrfc;itaor:::t:?s;?t B::: tl:eedd(;::Ref,or? Lot(s)) gxz Mitigation Required | [1Yes [ No Affidavit Required | [1Yes E-No
: P e el g e Mitigation Attached | [1Yes J4'No Affidavit Attached | [ Yes [ No
Is Structure Non-Conforming | [l Yes ‘}] No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[1Yes [+No Case #: [1Yes [ZNo Case #:
Was Parcel Legally Created | & Yes [] Ne Were Property Lines Represented by Owner | F¥es 'l No
Was Proposed Building Site Delineated | Fl Yes [I No Was Property Surveyed | & Yes [ No

Inspection Record:

Zoning District ( R—} )
Lakes Classification ( / )

Date of Inspection:

b/ 23/ 20

‘ Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee df Board Conditions Attached? [1Yes [] No-— (If No they need to be attached)

%’ﬂjl "?év - Vo 5/g¢ ,’,7 mﬁ&é,%?-/an
it pressar ‘Zed wzwé{ 2nlrs h//l& 2
7

5/1/%;"0//&! /41-';‘5' ff/lu,l&J

Signature of Inspector:

S ple—~—

Date of Approval:/&l{/@

Hold For Sanitary: []

Hold For TBA: [J

Hold For Affidavit: [

Hold For Fees: [] O

®®August 2017

(®QOct 2019)




_City, Village, State or Federal

Hits May Also Be Required BAYFI ELD co U NTY
Son- PERMIT

SPECIAL -
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0140 Issued To: John & Kristin Peterson

Location: NE % of NE % Section 19 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Storage Building (40’ x 64’) = 2,560 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Storage only, no sleeping or habitation. If pressurized water enters building additional permits
required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 25, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX | SO
STATEMENT AND FEE TO: ) APPLICATION FOR PERMIT Permit #: QO —-O/L// )
Bayfield County BAYFIELD COUNTY, WISCONSIN

Planning and ZoningDepart. o4R sthPp (RRceiled ' [a’a’)g’dO
POBoxg58k i EF @ (E ﬂ M E P Amount Paid: kﬁ (a,/(a_aC)

Washburn, Wi 54891
(715) 373-6138

JUN 152020

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. Ba .
|
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO Awuxfuerld Cooé?ﬂ%p@mon MUST be submitted FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» | 7 LANDUSE [ SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER G’MH <f
Owner’s Name: Mailing Address: § City/State/Zip: Telephone:
i 4 0478 mulligAv
do hw Fm €moc O L2l xd Raso Boewss
Address of Property: ‘ City/State/Zip: . Cell Phane:
€068 maH'srm Creck Rend B arnes Wi . Sy§22 7/{.5“}0'.@\'/,5’
Contractor: Contractor Phone: Plumber: Plumber Phone:
QWNE R
Authorized Agent: (Person Signing Application on behalf of Owner(s)) - Agent Phone: Agent Mailing Address (include City/State/Zip): Written
' Authorization
Attached
0 Yes 0O No
y PROJECT Tax ID# - Recorded Document: (Showing Ownership)
2 ibtion: "
IN o Legal Description: (Use Tax Statement) / 9 06
| Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
N, J&J 1/a, é/w 1/4
Section ’CQ , Township 'Z j : N, Range 0‘7 w Town of: 8 A—ﬂ. N QS Latsize Acrgigeo
[ Is Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Presant?
[1 Shoreland —p| . Zone? L
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Ll Yes
If yes-—-continue —p feet ®No ®. No
l k Non-Shoreland {
| .
| Vfa'”e atlT'f"e Total # of What Type of Type of
2 Sc::::'l)ufjgon Project Project Project bedrooms Sewer/Sanitary System(s) Water
donatad Gine # of Stories Foundation on I.s on the property or on
rnateral i property Will be on the property? property
“New Construction !E/I-Story [] Basement 01 [ Municipal/City [ City
i 0 1- + . - I (New) Sanitary Specify Type:
[J Addition/Alteration z lLitf;)ry [1 Foundation 02 ( ) ¥ Specify Typ #Well
$ . - —
- . . [ Sanit Exists) Specify Type: a
/ g 00 [] Conversion [J 2-Story L~Slab 03 fang { } Spectty Type
[ Relocate (existing bldg) O O ] H] [J Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use / None [ Portable (w/service contract)
Property [z-Year Round [] Compost Toilet
| v Coarg € O " None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: N width: 3¢ Heigh: Js ' *
A t Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
" ; with Loft X
[l Residential Use - ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
[0 Municipal Use 0 | Addition/Alteration (explain) ( X )
Accessory Building (explain) G&/bﬁ-‘irb (2y X 39) §7¢
O | Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we sent to th administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): ’Q/C‘ A f;'@tf(c‘“o'c() Date G///»Q /Qda’lo

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of Suthorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit $60Y75 ma (ligas C&Esw K 041?1\/5) Wi §792 Copy of Tax Statement
< If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

D) @

TH ] e

Fill Out in Ink —NO PENCIL

T

A

A | :
| 290 ALoT Line
i

Ny

~~

Please complete (1) - (7) above (prior to continuing)

gaaT ¥ Lipe

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Setback S Setback
L Descﬂpﬁen Measurements Destmuny s Measurements
Setback from the Centerline of Platted Road 330 ° Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 335‘ ¢ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 280! Feet
Setback from the South Lot Line 256 Feet Setback from Wetland ; Feet
Setback from the West Lot Line 195 ! Feet 20% Slope Area on the property . ] ‘Q [1Yes [INo
Setback from the East Lot Line /080 Feet Elevation of Floodplain M / 4 Feet
L 4
lietback to Septic Tank or Holding Tank J o6 3 Feet Setback to Well et Feet
L Setback to Drain Field 228! Feet
Setback to Privy (Portable, Composting) NJA Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: Q: Olq l

Permit Date: (Q’ag' 9:
=No

Is P;:CZT??(I:S;l:;%’x:;fstft S:e: :Eeedd% Re:md) Lot(s) 7 No Mitigation Required | [JYes E-No Affidavit Required | [1Yes [I'No
: P R i Mitigation Attached | [IYes [INo Affidavit Attached | O Yes {No
Is Structure Non-Conforming | [J Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
LYes [JNo Case #: [JYes [ No Case #:
Was Parcel Legally Created | 4TYes {1 No Were Property Lines Represented by Owner | &Yes [ No
Was Proposed Building Site Delineated | #Yes [ No Was Property Surveyed | [] Yes [J No

Inspection Record:

- wells 7k

(F-1)

Zoning District

Lakes Classification ( ﬂ /ﬂ )

\ Date of Inspection: g/ﬂ 7/M

l Inspected by: /AV/

Date of Re-Inspection:

Condition(s): Town, Confmittee or Board Conditions Attached? 0 Y

ST

W sheply D hab K on

[0 No —(If No they need to be attached.)

1 Bt U
i1§1gnature of Inspector: O% /@/

| Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: []

Date of Approval:é /X/ y/é
—

O

(®Oct 2019)




own, City, Village, State or Federal

permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — T
SN - PERMI

(S)gi%lﬁ'lk;NAL — WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DURING CONSTUCTION

No. 20-0141 Issued To: John Friermood |
N %2 of f

Location: NW % of SW % Secton 12 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (28’ x 32’) = 896 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Storage Only. No sleeping or habitation.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 25, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County .
Planning and Zoning Depart.
PO Box 5&

Washburn, WI 54891

(715) 373-6138

\Permit #: o’)o_o I L{?k\x%,

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

PLIEATION F ERMIT
BAYFIE TY, WISEONSIN |

Il JUN'T'5 2020 U ) = e RS (o /6-00

Bayﬁe'd Co. Zoning Dept Refund:

,Date: (p % 2 90

Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —»> I 0

LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE ([ SPECIALUSE [ B.0.A. & OTHER

Owner’s Name:

TS _SMJJA// BN FELTEL

;“’?}"7'13 VEFeescrerd) | BPBYT: A0 /758 | IR s o750
/25 AT e ) £ JZAT//L/ L AP0 AN |G- 68T FA

Address of Property:

4
SOCGO0 LeynibSoid LD

City/State/Zip:

,f;df é’f £ S5 7825 Cell Phone:

P

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Malllng Address (include Clty/Stzj%’le) /go Written
7438 S F AR PS5 A A & Authorization
” . Attached
75,4/44 /J/ 71&)“/4/ sZ0-0/57 A BLk Ly SETH s O No
Tax ID# L Recorded Document: (Showing Ownership)
PROJECT 1 ~an i .
LOCATION Legal Descrlgtlon. (Use Tax Statement) 3550 j@l 7/6 J?ij f "Jng
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/, 1/4
VEDO GhB2iZ AU [UA
Section E , Township 2 / N, Range 9 w Ti?,ogfiﬁ/?w tor Siza :;reagaa 9 fa%
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p e feet in Floodplain R
}(Shoreland —» . Zone?
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes--—-continue —p feet I No ¥No
[l Non-Shoreland
V:‘::“e atIT:ne Total # of What Type of Type of
: ,?:lﬁjze'on Project Project Project bedrooms Sewer/Sanitary System(s) Water
donatad tiine ) # of Stories Foundation on Is on the property or on
& material 7 property Will be on the property? property
[] New Construction \Kl-Story [1 Basement 01 [1 Municipal/City [ City
& [l (New) Sanitary Specify Type:
[J Addition/Alteration D 1Li';:rv * [J Foundation K 2 ( ) Y Specity Typ E(Well
$
- . [# Sanitary (Exnsts) Specify T a
[] Conversion [l 2-Story ] Slab O3 a 0/(/0 o 7/@/‘}
[1 Relocate (existing bldg) ] ] O [0 Privy (Pit) or [J Vaulted (min 200 gallon)
[] Run a Business on Use [1 None [l Portable (w/service contract)
Property # Year Round [1 Compost Toilet
B Lry724 0 [l None

Existing Structure: (if addition, alteration or business is being applied for) Length:

Ei2 Width: S A Height: 2~ *

Proposed Construction: (overall dimensions) Length: ____ Width: Height:
Proposed Use v Proposed Structure Dimensions :::taargee

O | Principal Structure (first structure on property) ( X )

O Residence (i.e. cabin, hunting shack, etc.) ( X )

X' Residential Use with Loft ( 2 )
with a Porch ( X )

with (2n) Porch ( X )

with a Deck ( X )

[l Commercial Use with (S nec { X )
with Attached Garage ( X )

O Bunkhouse w/ ([J sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )

O Mobile Home (manufactured date) ( X )

[] Municipal Use O | Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )

O Accessory Building Addition/Alteration (explain) ( X )

[ | Special Use: (explain) ( X )

O Conditional Use: (explain) _ ( X )

O | Other: (explain) Sﬁb{? 7_W €£C’i /Kgﬁrdé— ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to ha\?he fove described

property at any reasonable time for the purpose of inspection.

Owner(s):

Aolo

_~
(If there are Multiple Owners listed on t d All O /é/or letter(s) of authorization must accompany this application)
Authorized Agent: Date

Date__ &
77

(If you G are signing offbehalf of the O\ﬁr(s) a letter of authorization must accompany this application)

e Attach
Address to send permit /4/0??3 WG/'/%V 6147\ ﬁﬂ %JLI(/W 52[3/5/ Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT.- PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

below: Draw or Sketch

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

your Property (regardless of what you are applying for) —I

Fill Out in Ink — NO PENCIL

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*)Wetlandsjor () Slopesover20%. 1./ 4 pepz

PRy
e

kst

A

Coriret

= 3L

_> '
ot /,(
Lo ~ 7°

S Y A

I

Vs

[ ]

A

> de’

SEE BTTRESFED Y AUAL Azay’ o
| /7

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
: Setback ; Setback

Descflption Measurements Desengton Measurements
Setback from the Centerline of Platted Road > oo Feet Setback from the Lake (ordinary high-water mark) = Py Feet
Setback from the Established Right-of-Way 2 [ Feet Setback from the River, Stream, Creek /?7/ Feet

Setback from the Bank or Bluff é{// Feet

Setback from the North Lot Line 20 Feet £
Setback from the South Lot Line > Jdoo Feet Setback from Wetland AN Feet
Setback from the West Lot Line > /70 Feet 20% Slope Area on the property 7 [ Yes @
Setback from the East Lot Line > (}3/ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank > /5 Feet Setback to Well 45 i Feet
Setback to Drain Field > YD Feet
Setback to Privy (Portable, Composting) /k/L Feet
Prior to thg placement or construction of a structhre within ten (10) feet of\::?ﬂ\i:num required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the o 's expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from )
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W). <

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: K‘/BW

# of bedrooms: X

Sanitary Date: 7‘/7‘7}'

Permit Denied (Date):

Reason for Denial:

Permit #m —Olq —>

Permit Datlg '&S-'%

P il p
Is PaI:ceT:ﬁe(liznil:oitgrw:er?st?t g z:: Eg:ed d;)(f:g:sozd) Lot(s) gx: Mitigation Required | (I Yes 4] No Affidavit Required | [ Yes [TNo
3 P 2 ielnbe ) Mitigation Attached | [JYes [4No Affidavit Attached | [0 Yes [No
Is Structure Non-Conforming | O Yes 4 No
Grante?Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[JYes TINo Case #: [JYes ¥l No Case #:
Was Parcel Legally Created | #TYes [ No Were Property Lines Represented by Owner | 3-Yes [0 No
Was Proposed Building Site Delineated | #Yes []No Was Property Surveyed | [J Yes [J No

Inspection Record:

Zoning District

e RS

Lakes Classification ( | )

Date of Inspection: é/z 7/;.&

B 4
Ilnspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No— (If No they need to be attached.)

/4
Signature of InspectorW

Hold For Sanitary: []

Hold For T

!
imi e
Condition: Maximum occupancy limited to ll 5/&9//4/ el' 05

i i for the
based upon septic system design
dwelling. Must contact Bayfield County Health

Dept for licensing as required by State Statute
and contact Town regarding room

A

Date of Approval: /' :
/RS 2
0

tax.
ﬂD re ala //5/55%/”/ I Mlalufﬁ:or Fees: [J

®®August 2017

(®0ct 2019)



n, City, Village, State or Federal
rmits May Also Be Required BAYF I E L D co U NTY

'S ANITARY — 24320 (9/19/1975) P E RM I T
SIGN —

SPECIAL — Class A

ONDITIONAL o WEATHERIZE AND POST THIS PERMIT
C ON THE PREMISES DURING CONSTUCTION
BOA —
No. 20-0147 Issued To: James Sarazin & Ann Felter / Karl Kastrosky, Agent
Location: - Ya of - Y. Section 9 Township 44 N. Range 9 W. Townof Barnes
Gov't Lot Lot & Block 3 Subdivision Eau Claire Lake Park CSM#

For: Residential Other: [ 1 — Unit; 1- Story; Short-term Rental ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maximum occupancy limited to 2 sleeping area based upon septic system design for the
dwelling. Must contact Bayfield County Health Department for licensing as required by State
Statute and contact Town regarding room tax. No sleeping in out buildings.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 25, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED AFLICATION, TAX APPLICATION FOR PERMIT Permit #: (9 O
STATEMENT AND FEE TG~ . . e
Bayfield County BAYFIELD COUNTY, WISCONSIN O I ¥ Cf)\

Planning and Zoning Depart. ] “: ‘ }ate: (0 ’(98 "’%

5 L S 3" pF!Re ed, P— id:
S ) ETETTE e IS o HAKD
(715) 373-6138 i B l'E (0 'm ’&)

:\PP 30 ZDZU Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED B@Xﬂﬂg\go ngﬁﬁﬂhication MUST be submitted FILLOUT ININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | O LANDUSE [ SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: Mailing Address:

M City/State/Zip: Telephone:

T hpmas RS hemon /044 ¢ty “Robeyts, L H4623

—245-79(-404

Address of Property: . Y City/Statef/ Zip: _— o /7 ) ol
A36R0 <t Huoy A1 e s, WL 543 il

Contractor: Contractor Eh-(;—l'fé: Plumber: Plumber Phone:
e - e G—
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
| Authorization
Attached
O Yes 0O No
PROJECT g Tax ID# Recorded Document: (Showing Ownership)
i Al . B s " p” -
LGEATION Legal Description: (Use Tax Statement) C/ 3 e 7 R 57 32( 32

. Gov't Lot Lot(s) CcSM Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
S W s, U H/1/4

- g L Town of: == Lot Size Acreage
Sectlon.s IL , Township | 4 3 N, Ran e_m w - P2 /)
s Baprnes L7/

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property AreWetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Dresent?
[l Shoreland —p| . Zone?
&7s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes Yes
If yes---continue —p> apPrén. &, feet i No
> | B WNO
[J Non-Shoreland
Vf""::”e atlTi'_“e Total # of What Type of Type of
2 *‘;:;’I’uzzm A Project Project bedrooms Sewer/Sanitary System(s) Water
Aonated e ) # of Stories Foundation on Is on the property or on
Srateral e property Will be on the property? property
mw Construction [ 1-Story [J Basement 01 [ Municipal/City [J City
2 1 (New) Sanitary Specify Type:
[J Addition/Alteration 2 llitff:rv * [J Foundation 02 ( ) Y Specify Typ ] Well
s B p o
G ] i i i : [
D ,;L [] Conversion [ 2-Story 0 Slab 03 0 Sanitary{EXists) SpesityType 0
2 = —
xRelocate (existing bldg) a 0 On HIDL# 0 N (] Privy (Pit) or )ZIVauIted (min 200 gallon) 4’ ,G'f
1 Run a Business on Use &, None [J Portable (w/service contract) emerk
Property [J Year Round [J Compost Toilet opel
O o [J None \7tz/;d
I
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v ; Proposed Structure Dimensions ::;aargee
Principal Structure (first structure on property) ( X )
| Residence (i.e. cabin, hunting shack, etc)  Fp ey 0 S haek. ( JA x HD) 540
S Residenti withtoft v ) = LR]JA X [LXJW ( X ) | 2SO
Residential Use - e ST - - e
with a Porch nclude ¥ AN SBg -lfm\aq%, ( X )
with (2d) Porch c 74 ( X )
with a Deck ( X )
. with (2n9) Deck ( X )
[0 Commercial Use : (2”9
with Attached Garage ( X )
O Bunkhouse w/ ([J sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) ( X )
00 | Mobile Home (manufactured date) ( X )
[] Municipal Use O Addition/Alteration (explain) ( X )
' O Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this infopmatian) (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to tfie above described

Owner(s): '(7)’ Lo Date L (>
(If there are Multiple Owners list "Deed All Owners-must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owners) a letter of authorization must accompany this application)

Attach

Address to send permit /04§ C’tﬂl £ v A// %beft;; Ll [r \S/é/b,,z\g Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Jox below: Draw or Sketch your Property (regardless of what you are applying for)
(1)

(2)
(3)

Fill Out in Ink — NO PENCIL

Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

| =

Sthack,

Trivy
/

ond

oy 21 North

/'/0 Qcyes

Shec k. LS’lu
on g mh

Changes in plans must be approved by the Planning & Zoning Dept.

A

v

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
i Setback % Setback
Drstription Measurements Desenption Measurements
. ﬂ“'\}\/ S
Setback from the Centerline of Platted Road NP1réx 3G (Feet Setback from the kake (ordinary high-water mark) 6’25} Feet
Setback from the Established Right-of-Way ) EYS Feet Setback from the River, Stream, Creek " Feet
i Setback from the Bank or Bluff Feet
Setback from the North Lot Line UOL  Feet ]
Setback from the South Lot Line 33'2;’ Feet Setback from Wetland /7 Feet
Setback from the West Lot Line i Feet 20% Slope Area on the property  Yes [ No
Setback from the East Lot Line ’]b s Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) 36 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. &

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): Reason for Denial:

Permit#:(QO__olL/(L)

Permit Date: (0;075’ 92
~ B'No

P b- -
Is PaI:ceTE;e(ligni;oit;w:erﬁsﬁ?t g \t:: }Eeead% Re:ord) o #'No Mitigation Required | (] Yes #TNo Affidavit Required | [1Yes [*No
Tl Yead/Contighoustotioy) Mitigation Attached | [ Yes o Affidavit Attached | [JYes [ENo
Is Structure Non-Conforming | [ Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.) .
M Vee Na Case #: 1 VYas No Case #: T
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | & Yes 0 No
Was Proposed Building Site Delineated )}Ves 0 No Was Property Surveyed | [ Yes [I'No

Inspection Record: :
P Zoning District

£

Lakes Classification (

))
)

Date of Re-Inspection:

2

| Inspected by:

Date of Inspection: Ef/é—/z

I

Condition(s): Town, Committee or Board Conditions Attached?/ OYes [ONo-—(If N they’need to be a/ttached.)
6T rega. /'_JJ Upe 1nopee )} 005

T€ e Sur(Zed wafer’enters s7rwclug 747” f%ﬁ/@:‘,’b

Signature of Inspector:

W Date of Approval: {/?/

Hold For Sanitary: []

Hold For TBA: [J

Hold For Affidavit: []

Hold For Fees: []

g

®®August 2017

(®Oct 2019)




an, City, Village, State or Federal
emits May Also Be Required

AND USE — X

SANITARY — Vaulted Privy
SIGN —

SPECIAL — Class A
CONDITIONAL -

BOA —

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 20-0146 Issued To: Thomas Shemon

Location: SW % of NW % Section

16 Township 43 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [1 — Story; Hunting Shack (14’ x 40’) = 560 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Get required UDC inspections. If pressurized water enters structure get septic permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resource

s service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Tracy Pooler

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

June 25, 2020

This permit may be void or revoked if any performance conditions are not completed Date

or if any prohibitory conditions are violated.




3

| STATEM: NT AND <E~ 70
| Bayfield County
PO Box 58

Washburn, WI 54891
(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY,

S0

-5

) Bt

Date:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

PR
Ceived)

JUN 02 2020

Rayfield Co. Zoning Dept.

oS 20

Amount Paid:

0O oD X

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

Na)

TYPE OF PERMIT REQUESTED —» | 0 LANDUSE [0 SANITARY [ PRIVY [ CONDITIONAL USE

=

0 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
- \ ) . -2
Thomas . \Weoe~ (o %ok Gnipy D Hudsdd W 54016
Address of Property: City/State/Zip: / Cell Phone:
A s - - '
O ones R Bamnes \WT 651-235b:
Contractor: ( P\ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Persorua(gning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) \ 5 L—S
; Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 H q‘bﬁ
{ Town of: Lot Size Acreage
Section , Township N, Range i w .
- Barnes 2.3
[ Is Property/Land \A.Iithin 300 feet ?f River, Stream (incl. Itltermittent) Distance Structurg is from Shoreline : Is Property in Are Wetlands
1 Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
\&Shoreland =y . ) i \
)(Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : )(} es Yes
If yes-—-continue —p V. feet X No >(No
| Non-Shoreiand
Value at Time
Total # of Tvpe of
of Completion b What Type of V‘\’lpt :
* include Project # of Stories Foundation % Sewer/Sanitary System :ne
donated time & Is on the property?
material structure property
1 New Construction [ 1-Story [ Basement o1 [ Municipal/City [] City
$ . (] Addition/Alteration | [ 1-Story + Loft Foundation | [ 2 [1 (New) Sanitary Specify Type: 0 Well
00 {1 Conversion [1 2-Story N 3 [ Sanitary (Exists) Specify Type: ‘1
L] Relocate (existing bldg) K £l [ Privy (Pit) or [ Vaulted (min 200 gallon) %
[JRun aBusinesson |/ Use W None [ Portable (w/service contract)
Property 4 3( YearRound |/ [ Compost Toilet
¥_Stacway 10 Pavigahh wyo one
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
: . Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
) with Loft ( X )
D(Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[0 Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X ).
0 . 0 | Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
0 _| Conditional Use: (explain) ( X )
X |other: (explain)___ SKOS — Jp e Vol ( H x3D)1 ]| 12D

FAILURE TO OBTAiN A PERIVIIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this appiication (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the ose of inspection.
Owner(s): //7‘M “

(If there are Multiple Swners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit (ol ?ﬂ)* (J'W\)!OY‘) > “U\m \’}I bY L}O/ (ﬂ

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE SRS =

I ox below: Draw or Sketch your Property (regardless of what you are applying for) J Fill Out in Ink — NO PENCIL
(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

INoRTYT

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description \ Measurement Description Measurement
Setback from the Centerline of Platted Road \ Feet Setback from the Lake (ordinary high-water mark) 0 Feet
Setback from the Established Right-of-Way l GIW Feet Setback from the River, Stream, Creek P Feet

Setback from the Bank or Bluff < Feet
Setback from the North Lot Line o Feet
Setback from the South Lot Line SO0 Feet Setback from Wetland -~ Feet
Setback from the West Lot Line 5 o Feet 20% Slope Area on the property [ Yes Mo
A (o " 5 -
Setback from the East Lot Line o7 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 704 Feet Setback to Well /V M Feet
- . L

Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet -
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be “
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date: :
Permit Denied (Date): Reason for Denial:
Permit #: O l qg Permit Date:(o 36‘ &O
; x) e = —
st io | 0 s fottteent Tl | wpntequred | Dy B0 | Aok seqited | DY B
R Tdavi Yi ;
[ Structt SINo B bhform et | LmiYes 7 No Mitigation Attached | [l Yes [XNo Affidavit Attached | O Yes  [*No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
| W Yes ¥No Case #: 1Yes [#No Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | #Yes [J No
Was Proposed Building Site Delineated E}Yes [l No Was Property Surveyed | [JYes [1 No
Inspection Record: Zoning District ( k_ / )

/ Lakes Classification ( / )

s z /
Date of Inspection: é/ﬁ/ﬁ | Inspected by: M Date of Re-Inspection:

Condition(s): Town, Comrhittee’or Board Conditions Attached? [ Yes [ No-— (Ifi\l_o they need to be attached.)

Build a5 subm. ¥ied
/”I’/?&T Ve G2 10r £/7% 0 &mﬁ[/‘a/

.
Signature of Inspector: WL' Date of Approval: é//f/

7
Hold For Sanitary: [ Hold For TBA: [] Hold For Affidavit: [] Hold For Fees: [ ([l

®®August 2017 (®Nov 2018)




wn, City, Village, State or Federal
,ymits May Also Be Required

JAND USE — X
SANITARY — None
SIGN —

' SPECIAL —
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 20-0145 Issued To: Thomas Weber

Location: - Ya of = Y4 Section

5 Township 44 N. Range 9 W. Townof Barnes

] Being a par in

Gov't Lot 4 Lot 2 Block Subdivision CSM# 968

For: Residential Other: [Stairs to the Lake (4’ x 30’) = 120 sq. ft.]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as submitted. Protect the site for erosion control.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Tracy Pooler

Authorized Issuing Official

Chan.ges in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

June 25, 2020

Date




SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: - APPLICATION FOR PERMIT Permit #: &O ’(:Ll [ [Q

Bayfield County i
Planning and Zoning Depart. R (O ’CQS ’&)
Amount Paid: H\% (o_“_ &

PO Box 58
Washburn, Wi 54891
(715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayﬁeld CO Zoning Dept f/gp

Checks are made payable to: Bayfield County Zoning Department. WXZ

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —»> | 0 LANDUSE [ SANITARY [ PRIVY [1 CONDITIONALUSE [I SPECIALUSE [ B.O.A. D_A)THER

Owner’s N?ne: / Mailing Address: City/State/Zip: Telephone:

\ fiin i "y - - - nid s
fud foteicgmn Copmipe Sa /e Blianiez WL 94893 | P76 $46673

Address of Prop ! City/State/Zip: /)

8T mrer Suoee A ot phone

/
Contracﬁ;: é/(;‘-&/{ u\é/\g.c( ‘ Contractor Phone: Plumber: /d / ) ;I\Ly-nber Phone:
Purehas’ A NetthwvszA. A N/ A
U Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
| PROJECT Tax ID# d Recorded Document: (Showing Ownership)
| ) .
| TN Legal Description: (Use Tax Statement) 2 D 31 & 20/ 7 4 67839
4 Gov't Lot Lot(s) csmv Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 g /
Section Townshig N, Range W Town of: Lot Size Acreage
[J 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet in Floodplain Pretint?
S[Shoreland —» . Zone? :
ﬁ; Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes U Yes
If yes-—-continue —p feet o yﬁo
[l Non-Shoreland &~
Vfa""e atlTi'_“e Total # of What Type of Type of
< E(::'Cfuzzon Project Project Project bedrooms Sewer/Sanitary System(s) Water
onated tiva # of Stories Foundation on I.s on the property or on
& material property Will be on the property? property
[l New Construction [] 1-Story [] Basement 01 [ Municipal/City [ City
0 1- [1 (New) Sanitary Specify Type:
[] Addition/Alteration O d:Stary [l Foundation o2 ( ) ¥ Spectty Typ [ Well
g 0 f D Loft
/. [] Conversion [l 2-Story (I Slab 03 [ Senftary kEXists] Specify Fype: 2
[J Relocate (existing bidg) | [ v Tene O [l Privy (Pit) or [] Vaulted (min 200 gallon)
[] Run a Business on Use /'None | [J Portable (w/service contract)
Property ] Year Round ! [] Compost Toilet
i 0 & Mes, None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: ;7 v 2. p | Width: ) Height:
17g,,/ o Vs -
2 ’ Square
Proposed Use v Proposed Structure Dimensions
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
[] Residential Use el ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[l Commercial Use - (
with Attached Garage ( X )
0 Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
0 Municipal Use O Addition/Alteration (explain) ( X )
#T | Accessory Building (explain) _ SH = SHE D 5725_&,_4-&- ( X )
[0 | Accessory Building Addition/Alteration (explain) v ( X )
[0 | Special Use: (explain) _ _..,k X )
00 | Conditional Use: (explain) / A/J;E"{‘LLIMX N \ X )
O Other: (explain) [ ﬁrcl- g;} (. HA q u)d\‘,ﬂ\( ) X )
? T

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, corregf’and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable #ifne foethe p7nose of inspection.

Owner(s): L C_, ?&; V=0 Date o
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE : { \

or Sketch your Property (regardless of what you are applying for) —|

Fill Out in Ink — NO PENCIL

ylocation of: Proposed Construction

W/ Indicate: North (N) on Plot.Plan
ilow Location of (*): (*) Driveway and (*) Frontage Road e Frontage Road)
Show: All Existing Structures on yo perty
J* Show: (*) Well (W); (*) Sepgie-Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

5] Show any (*): (*) Lake; (*)
15" Show any (*): (*) Wetl

r; (*) Stream/Creek; or (*) Pond
s; or (*) Slopes over 20%

D

(oo I

\/\/\/\/‘

op e
Please complete (1) - (7) above (prior to continuing) Pf hﬂ
Changes in plans must be approved by the Planning & Zoning Dept.

< Loke 300°¢

(8) Setbacks: (measured to the closest point)

e Sethack h Setback
L Measurements Set e Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 21© Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NA Feet
Setback from the Bank or Bluff A; A'\ Feet
Setback from the North Lot Line 2©S6 200 Feet o
Setback from the South Lot Line Lo s g A00 . Feet Setback from Wetland /\/A Feet
Setback from the West Lot Line ' ns Feet 20% Slope Area on the property [Yes []No
(ietback from the East Lot Line LOO +  Feet Elevation of Floodplain Feet
Eetback to Septic Tank or Holding Tank 2o Feet Setback to Well Al A Feet
| Setback to Drain Field N A Feet 7 )
@back to Privy (Portable, Composting) “ A~ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum r‘Equired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

Prior to the piacement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visiblo from
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Llssuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:

Eermit#:go‘_o/q& Permit Date: /a’o’)s\/ao

Is Parcel a Sub-Standard Lot | [] Yes (Deed of Record) No S L Sl . = =
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s))  No M-lt‘lgat‘lon Requ:ed Hlves ?No Aff'ldav!t el u Yes PL .
Is Structure Non-Conforming | [ Yes 71 No Mitigation Attached | [JYes [#No Affidavit Attached | [ Yes No
SSranted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[l Yes £l No Case #: [1Yes &'No Case #:
Was Parcel Legally Created I [TYes 1 No ’ Were Property Lines Renresented by Owner l Yes [ No j
Was Proposed Building Site Delineated ’ J+Yes []No I Was Property Surveyed / [ Yes [0 No l

Inspection Record:
Zoning District ( /Z—/ )
)

Lakes Classification ( /

5 pd
Date of Inspection: W K/QZ/M ‘ Inspected by: ‘ Date of Re-Inspection: —!

Condition(s): Town, Committee &f Board Conditions Attached? [JYes [JNo-— Iﬁm';they need to be attached.) ’ . ’ ’
bor $70r45e o,,}, = Joes! perm)s /‘%QI/?(! To /ve % 9/4%/}0 i
sTrwelare,

: 0 S A
Signature of Inspector: WL’/ Date of Approval: / 2
: %Y

@Id For Sanitary: [J Hold For TBA: [] Hold For Affidavit: [J Hold For Fees: [] i}

®®August 2017

(®0ct 2019)




tv, village, State or Federal

oy Ao soreaied | BAYFIELD COUNTY

after-the-Fact
JSE — X

AR - PERMIT

5 N ’

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 20-0142 Issued To: Paul Peterson

Location: - Ya of - % Section 17 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot lot 1&2 Block Subdivision CSM# 36116

For: Residential Accessory Structure: [ 1- Story; Shed (12’ x 20’) = 240 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): For storage only. Additional permits required to live and/or sleeping in structure.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 25, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




—_—

Town, City, Village, State or Fed;ral

Permits May Also Be Required
LAND USE - X

SANITARY - none

SIGN -

SPECIAL - NA

CONDITIONAL - NA

BOA -

( ENTERED

e/

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTRUCTION

No: 06182002-2020 Tax ID: 37665

Issued To: NICOLE M & JUSTIN E MEYERS

Location: LOT 3 CSM #1952 IN V.11 Section 35
P.286 (LOCATED IN SW SW & SE SW) IN
DOC 2018R-573427

Township 46 N. Range 09 W. BARNES

Govt Lot 0 Lot Block

Subdivision: CSM# 1952

For: Residential / Deck / 12L x 14W x TH

Condition(s): Maintain setbacks

NOTE: This permit expires one year from date of issuance if the authorized Rob Schierman

construction work or land use has not begun.

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented,

erroneous, or incomplete.

Authorized Issuing Official

Tue Jun 23 2020

Date

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

(Disclaimer): Any future expansions or development requires additional permitting.




